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Introduction

The Michigan Department oHealthand Human Servicd#DHHS) periodically assesses the

perceptions and experiences of memieam®lled in the MHIHSCh i | dr ends Speci al H
Services (CSHCSjyrogram as part of its process for evaluating the quality of health care services

provided to child member8#DHHS contracted witlHealth Service&dvisory Group, Inc. (HSAG) to
administer and report the results of @8HCSSurvey. The goal of the CSHCR&rvey is to provide
performance feedback that is actionable and that will aid in improving overall member satisfaction.

This report presents tt#917 CSHCSSurvey results of child members enrolledtve CSHCSFeefor-
Service(FFS)program and the MedicaldealthPlans (MHPs)The survey instrument selected veas
modified version ofhe Consumer Assessment of Healthcare Providers and Systems (€8PS
Child Medicaid Health Plan Survey withe Healthcare Effectieness Data and Information Set
(HEDIS®) supplemental item set and t@aildren with Chronic Conditics(CCC) measurmentset!*+2
The surveys were completbg parents or caggvers of child memberdrom May to July 2017

Report Overview

A sampleof 1,650child members was selecttdm boththe FFSMedicaid anchon-Medicaid

subgroupdor a total of 3,300 child membetsor the MHPsa sampleof up t01,650 child members

was selectetfom each MHP. Some MHPs were unable to identify 1,650 eligible child members for
inclusion in the CSHCS Survgtherd or e e ac h me mbeégible poputation was e MHP 6 ¢
included in the sampl@wo health plans were not included due to minimal CSH@8llenent.

Table 31, on page 4, provides an overview of the sample sizes for each plan and program.

Results presented in this report include five global ratiRgsing of Health Plan, Rating of Specialist

Seen Most OfterRating ofHealth Care, Ring of Ch i | d r e-DisciplinavuSpecialty CMDS)

Clinic, and Rating of Beneficiary Help Line. Additionallyjye composite measuré€ustomer Service,

How Well Doctors Communicate, Access to Specialized Services, Transportation, and CSHCS Family
Center)and fiveindividual item measusgHealth Promotion and Education, Access to Prescription
Medicines, CMDS Clinics, Local Health Depagnt Services, and Beneficiary Help Lirze® reported

HSAG presents aggregate statewide results and compares them to national Medicaltedata,
appropriate Throughout this reporthreestatewide aggregate results are presented for comparative
purpcses:

1 CAHPS is a registered trademark of the Agency for Healthcare Research and Quality (AHRQ).
-2 HEDISP is a registered trademark of the National Committee for Quality Assurance (NCQA).

MDHHS CSHCS Progra@i7 Satisfaction Report Pagel-1
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1 MDHHS CSHCS Prograrin Combined results fahe FFSsubgroupgMedicaid anchon
Medicaid and the MHPs.

1 MDHHS CSHCS Managed Care Progrartombined results for the MHPs.

1 MDHHS CSHCS FFS ProgramCombinedresults fothe FFSMedicaid and=FSnon-Medicad
subgroups

Key Findings

Survey Demographics and Dispositions

Table %1 providesan overview of thehild member demographics and survey dispwsstfor the
MDHHS CSHCS Program.

Table 11t ChildSurvey Demographics
Child Gender Child General Healt®tatus

Very Good
28.6%

Excellent
13.4%

Male
55.4%

Female
44.6%

Poor
2.5%

18.7%

Child Race/Ethnicity Child Age

4to7

Hispanic 20.2%

1to3
16.2%

Less than 1
1.7%

White

62.9% 8to12

28.2%

Multi-Racial
9.2%

13to 18
33.7%

Please note, percentages may not total 100.0% due to rounding.

Pagel-2
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Table 12 provides an overview of the demographics of parents orgiaees who completed CSHCS

Surveyand survey dispositiorfsr theMDHHS CSHCS Program

Table 12t RespondentDemographicsand Survey Dispositions

Respondent Age Respondent Gender

25to 34

18to 24
3.8%
Under 18 Female
35+to0 44 7.6% 88.8%
36.6% 65 or Older

1.4%
55to 64
5.2%

45 to 54
18.8%

HS Graduate
66.8%

Grandparent

2.5%

:‘;;;s Graduate Other Relative
= 1.0%

Legal Guardian
1.0%

College Graduate
22.2%

Survey Dispositions

RESPONSE RATE =36.87%

Non-Respondent
7,841

Respondent
4,580

181

Respondent Education Relationship to Child

Male
11.2%

Mother or Father
95.6%

Please note, percentages may not total 100.0% dreutaling.

MDHHS CSHCS Prograéi7 Satisfaction Report
State of Michigan
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Trend Analysis

A trend analysis was performed that compare®€@i&/ CAHPS results to their correspondipg16
CAHPS resultsTable 13 provides highlights of the Trend Analysis findings for MBHHS CSHCS
Program.

Table 131 TrendAnalysis fothe MDHHSCSHCS Program

Measure Trend Analysis

Global Rating

Rating of Health Plan o}
Rating of Specialist Seen Most Often o}
Rating of Health Care o}
Rating of CMDS Clinic o}
Rating of Beneficiary Help Line o}
Composite Measure

Customer Service o}
How Well Doctors Communicate o}
Access to Specialized Services o}
Transportation o}
CSHCS Family Center o}
Individual Measure

Health Promotion and Education o}
Access to Prescription Medicines o}
CMDS Clinics o}
Local Health Department Services o}
Beneficiary Help Line o}
p statistically significantly higher in 2017 than in 2016.

gq statistically significantly lower in 2017 than in 2016.

0 not statistically significantly different in 2017 than in 2016

Results from the trend analysis showed thaMBP#HHS CSHCS Progrardid not score statistically
significantlyhigheror lowerin 2017 than in 2016 on any of the measures.

MDHHS CSHCS Progra@i7 Satisfaction Report Pagel-4
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Statewide Comparisons

HSAG calculated tofbox rates (i.e., rates of satisfactido) each global rating, composite measure, and
individual item measureHSAG compared the MHP afd-Sresults to thé' DHHS CSHCS Managed
Care Program average to determine if plan or program results were statistically significantly different
than theMIDHHS CSHCS Managed Care Progranerage

Table 14 through Table %6 on the following pageshow theresults of this analysis for tlggobal

ratings, composite measures, amdividual item measurerespectivelyPlease note, HSAG did not
presentesults for measures witawerthan 11 responsewhichare indicateda8 Not Appl i cabl
( N A)ithin tke tables.

Tablel-4t StatewideComparisons: Global Ratings

Rating of Rating of Rating of
Rating of Rating of  Specialist Seen =~ CMDS Beneficiary
Plan Name Health Plan Health Care  Most Often Clinic Help Line
Aetna Better Health of Michigan o o o o NA
Blue Cross Complete of Michigan o} o} o} o o
MDHHS CSHCS FFS Program i o} o} o} o}
FFS Medicaid Subgroup i o} o} o} ol
McLaren Health Plan o} o} o} oI oI
Meridian Health Plan of Michigan o} o} o} o o
Molina Healthcare of Michigan o} o} o} o} o
Priority Health Choice, Inc. o} o} o} o o
Total Health Care, Inc. o o o o NA
UnitedHealthcare Community Plan o} o} o} o} o
Upper Peninsula Health Plan o} o} o o NA
+ indicates fewer than 100 responses. Caution should be exerciseévaheating these results.
h indicates the plands score is statistically significantly
i indicates the planf6s score is statistically siegagd ficantly
o0 indicates thelan'sscore is not statistically significantly different than the MDHHS CSHCS Managed Care Program average.
NA indicates that results for this measure are not displayed because too few members responded to the questions.

MDHHS CSHCS Progra@i7 Satisfaction Report Pagel-5
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Table 15t StatewideComparisons: Composite Measures

How Well Access to CSHCS
Custome Doctors Specialized Family
Plan Name Service Communicate Services  Transportation Center
Aetna Better Health of Michigan o o NA NA NA
Blue Cross Complete of Michigan o o o o o
MDHHS CSHCS FFS Program o} h i o} o
FFS Medicaid Subgroup o} h i it o
McLaren Health Plan ot o} o} h* o
Meridian Health Plan of Michigan o} o} o} o o
Molina Healthcare of Michigan o} o} o} i* oI
Priority Health Choice, Inc. o o} o o o
Total Health Care, Inc. o o o o NA
UnitedHealthcare Community Plan o} o} o} o o
Upper Peninsula Health Plan ol ol o o NA
+ indicates fewer than 100 responses. Caution should be exercised when evaluating these results.
h indicates the plands score is statistically significantly
i indicates the planbds score is statistically significantly

0 indicates theplan'sscore is not statistically significantly different than the MDHHS CSHCS Managed Care Program average.
NA indicates that results for this measure are not displayed because too few members responded to the questions.

Table 161 StatewideComparisonsindividual Item Measurs

Health Access to Local Health
Promotion Prescription Department  Beneficiary
Plan Name and Education Medicines CMDS Clinics  Services Help Line

Aetna Better Health of Michigan o o o o NA
Blue Cross Complete of Michigan ot o} ol ol ol
MDHHS CSHCS FFS Program o} o} o} o} o
FFS Medicaid Subgroup o} o} o} o} o
McLaren Health Plan o} o} o o} o
Meridian Health Plan of Michigan o} o} o} o} (oI
Molina Healthcare of Michigan o} o} o} o} oI
Priority Health Choice, Inc. o} o} o o} o
Total Health Care, Inc. o o o o NA
UnitedHealthcare Community Plan o} o} o} o} o
Upper Peninsula Health Plan o o o o NA
+ indicates fewer than 100 responses. Caution should be exercised when evaluating these results.
h indicates the planbds score is statistically significantly

i i ndi cat e scoreibh satigidally sighificantly lower than the MDHHS CSHCS Managed Care Program average.
o0 indicates thelan'sscore is not statistically significantly different than the MDHHS CSHCS Managed Care Program average.
NA indicates that results for this measure are not displayed because too few members responded to the questions.

MDHHS CSHCS Progra@i7 Satisfaction Report Pagel-6
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The following planfprograns scored statistically significantlizigherthan theMDHHS CSHCS
Managed Care Program oneomeasure:

1T MDHHS CSHCS FFS Program
1 FFS Medicaid Subgroup
1 McLaren Health Plan

Conversely, the following plafigrogramsscored statistically significantbpwer than theMDHHS
CSHCS Managed Care Programatireasione measure:

1 MDHHS CSHCS FFS Program
1 FFSMedicaidSubgroup
1 Molina Healthcare of Michigan

Pagel-7
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FFSStatewide Comparisons

HSAG calculated togbox rates (i.e., rates of satisfaction) for each global rating, composite measure, and
individual item measureHSAG compared the FFS Medicaid and Fle&Medicaidsu b g r acasyits 6
to each otheto determine ithesu b g r casytsvére statistically significantly different

Table 17 shows the results of this analysis for tgkbal ratings, composite measures, satividual
item measure

Table 171 StatewideComparisons: Global Rating€omposite Measures, and Individual ltem Maaes
FFS Medicaid FFS NomMedicaid

MeasureName Subgroup Subgroup
Global Ratings

Rating of Health Plan o}

Rating of Health Care o}

Rating of Specialist Seen Most Often o} o}
o}
o}

Rating of CMDS Clinic
Rating of Beneficiary Help Line
Composite Measures

Customer Service i h
How Well Doctors Communicate i h
Access to Specialized Services o} o}
Transportation it h*
CSHCS Family Center o o

Individual Item Measures

Health Promotion and Education o} o}

Access to Prescription Medicines 0 0

CMDS Clinics o} o

Local Health Department Services 0 0

Beneficiary Help Line o o

+ indicates fewer than 100 responses. Caution should be exercised when evaluating these results.

h indicates the popul ationdés score is statisticall
i indicates the populationds score is statisticall
0 indicates thepopulatiord score is nostatistically significantly different than the MDHHS CSHCS FFS Program
average.

The FFShon-Medicaidsubgroupscoredstatistically significantlyhigherthan the FFS Medicaid
subgroupon the following measures:

M Customer Service
1 How Well Doctors Communicate
1 Transportation

Pagel-8

MDHHS CSHCS Prograéi7 Satisfaction Report
2017_MI CAHPS_CSHCS Satisfaction Report_1017

State of Michigan



’“\ EXECUTIVEBUMMAR'
H s AG HEALTH SERVICES
e o ADVISORY GROUP

Key Drivers of Satisfaction

HSAG focused the key drivers of satisfaction analysidhogeglobal ratingsRating of Health Plan,

Rating of Specialist Seen Most Oftamd Rating of Health Care. HSAG evaluated tlgdgbal ratings

to determine if particular CSHCS Survey items (i.e., questamestrongly correlated witlbne or more

of these measureshese individual CSHCS Survey itemshi ch HSAG r efi erearstoo a s
driving levels of satisfaction with each of thhedemeasuresTable 18 provides a summary of the key

drivers identified for théI DHHS CSHCS Program.

Table 18t MDHHSCSHCS Program Key Drivers of Satisfaction
Rating of Health Plan

Respondents reported that their childés health
help they needed.
Respondents reported that their childbés doctors

child cauld understand

Respondents reported that they did not al ways (
condition.

Respondents reported that it was not always easy to get special medical equipment for their child.
Respondents reported that forms from their chil
Respondents reported that it was not always easy to get special therapies for their child.

Rating of Specialist Seen Most Often

Respondents reportedthah ei r chi |l déds doctors or health prov
child could understand

Rating of Health Care

Respondents reported that their childés doctors
child could understand

Respondents reported that they did not al ways (d
condition.

Respondents reported that it was not always easy to get special medical equipment for their child.

MDHHS CSHCS Progra@i7 Satisfaction Report Pagel-9
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The CSHCS Survey administered to the MHRd the FFSubgroupsncludes73 survey questions that

yield 15 measures of satisfactionhese measures inde five global rating questionfsye composite
measuresand fiveindividual item measuse The globameasures (also referred to as global ratings)

reflect overall satisfaction with health plan, specialisézalth careCMDS clinics, and beneficiary help

line. The composite measures are sets of questions grouped together to address different aagects of ¢
(e.g, ACustomer Service dHow Vifell Doctors Communicabe) . individeal item measueeare

i ndi vidual guestions that | ook at a specific ar
AAccess to Prescription Medicineso).

Table 21 lists the global ratings, composite measures,igigidual item measusancluded in the
CSHCSSurvey.

Table 21t CSHCSurvey Measures

Global Ratings Composite Measures Individual Item Measurs
Rating of Health Plan Customer Service Health Promotion anBducation
Rating of Health Care How Well Doctors Communicate Access to Prescription Medicines
Rating of Specialist Seen Most Often| Access to Specialized Services CMDS Clinic
Rating of CMDS Clinic Transportation Local Health Department Seces
Rating of Beneficiary Help Line CSHCS Family Center Beneficiary Help Line
MDHHS CSHCS Progra@i7 Satisfaction Report Page2-1
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Table 22 presents the survey language and response options for the global ratings.

Table 22t GlobalRatings Question Language
obal Rating Response Categorie

Rating of Specialist Seen Most Often

6. We want to know your rating of the specialist your child saw most often in the las
months. Using any number from 0 to 10, where 0 is the worst specialist possible | 0-10 Scale
is the best specialist possible, what number wgalduse to rate that specialist?

Rating of Health Care

19. We want to know your rating of heal't
last 6 months fromall doctors and other health provideldsing any number from 0 to
10, where 0 ishe worst health care possible and 10 is the best health care possib
what number would you use to rate al

Rating of Health Plan
37. Using any number from 0 to 10, where 0 is the worst heétt possible and 10 is th¢ 0-10 Scale

0-10 Scale

best heal th plan possi bl e, what numb

Rating of CMDS Clinic

44, We want to know your rating for the services that your child receive€MRS
Clinic in the last 6 months. Using any number from 0 to 10, where 0 is not useful 0-10 Scale
and 10 is the most useful in helping your child, wihanber would you use to rate th
CMDS Clinic?

Rating of Beneficiary Help Line

61. We want to knowyour rating of all your experience with the Beneficiary Help Line.
Using any number from 0 to 10, where 0 is the worst experience possible and 10

. ; o 0-10 Scale
best experience possible, what number would you use to rate the Beneficiary He
in the last 6 motis?
MDHHS CSHCS Progra@i7 Satisfaction Report Page2-2
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Table 23 presents the survey language and response options for the denapoBidividual item
measurs.

Health Promotion and Education

Table 23t Compositeand Individual Iltem Measure Question Language

10.

I n the |l ast 6 months, did you and

specific things you could do to prevent iliness in your child?

y @

Yes, No

How Well Doctors Communicate

12. I n the | ast 6 mont h glgctorfooother behlth providetsi d | Never, Sometimes,
explain things about your chil dés h g Usually, Always

13. I n the |l ast 6 mont hs, how often di d | Never, Sometimes,
carefully to yau? Usually, Always

14. I n the |l ast 6 mont hs, how often di d | Never, Sometimes,
respect for what you had to say? Usually, Always

16. In the last 6 months, how often did doctors or otlesith providers spend enough | Never, Sometimes,
time with your child? Usually, Always

Access to Prescription Medicines

21. In the last 6 months, how often was it easy to get prescription medicines for your, Never,Sometimes,
through his or her health pfan Usually, Always

Access to Specialized Services

24, In the last 6 months, how often was it easy to get special medical equipment or ¢ Never, Sometimes,
for your child? Usually, Always

27. In the last 6 months, how often was it easgeaothis therapy for your child? Never, Sometimes,

Usually, Always

Transportation

needed in £MDS Clinic?

30. In the last 6 months, when you asked for help with transportation related to the ¢ Never, Sometimes,
condition, how often did you get it? Usually, Always

3L In the last 6 months, how often did the help with transportation related to the CSI Never, Sometimes,
condition meet your needs? Usually, Always

Customer Service

33 I n the |l ast 6 months, how often di d | Never, Sometimes,
you the information or help you needed? Usually, Always

34. Inthelasté monthhow of ten did customer ser v|Never, Sometimes,
treat you with courtesy and respect? Usually, Always

CMDSClinic

39. In the last 6 months, how often did you get an appointment as soon as your chilc Never, Sometimes,

Usually, Always

MDHHS CSHCS Prograéi7 Satisfaction Report
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Local Health Department Services

48, Please mark below to show how you felt about the service you reeeivadyou Extremely Dissatisfied,
contacted your CSHCS office in the local health department in the last 6 months, Somewhat Dissatisfied
Neither Satisfied Nor
Dissatisfied, Somewha
Satisfied, Extremely

Satisfied
CSHCS Family Center
51 In the last 6 months, how often was it easy to get the help or information you nee Never, Sometimes,
from the CSHCSamily Cente? Usually, Always
55. In the last 6 months, how often was it easy to get the help or information you nee Never, Sometimes,
when you calledhe CSHCS-amily FhoneL ine? Usually, Always
Beneficiary Help Line
57. In the last 6 months, how often was it easy to get theylmeimeeded when you calle( Never, Sometimes,
the Beneficiary Help Line? Usually, Always

How CSHCResults Were Collected

Sampling Procedures

MDHHS provided HSAG with a list of all eligible child members in the CSHCS ProdramFFS
Medicaidsubgroup FFSnon-Medicaidsubgroup and each MHPfpr the sampling frame. HSAG

inspected a sample of the file records to check for any apparent problems with the files, such as missing
address elements. HSAG sampled child members who met the following criteria:

1 Were 17 years of age or younger aselbruary 28, 2017
1 Were currently enrolled in CSHCSolan/program

1 Had been continuously enrolled in the plan/program for at least five tafstsex monthsof the
measurement perid@éeptembethroughFebruary of 2017,

No more than one member per household was selected as part of the survey samples. & $#@50le

child members was selected frdaoththe CSHCSFFS Medicaid an€ SHCSFFSnonMedicaid

subgroupdor a total of 3,300 child members sampleof up to1,650child members was selected from

each MHP. Some MHPs were unable to identify 1,650 eligible child members for inclusion in the

CSHCS Surveytherd or e, e ach me mbeégible poputation wals iaclutieH iR thes

sample HSAG tried to obtaimew addesses for members selected for the sample by processing

sampl ed membersd addresses through the United S
(NCOA) system.

MDHHS CSHCS Progra@i7 Satisfaction Report Page2-4
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Survey Protocol

The survey administration protocol employed was a mikede methodolgy, whichallowed for two
methods by which parents or cgreers of child members could complete a survey. The first, or mail
phase, consisted of sampled members receiving a survey via mail. All sampled members received an
Englishversion of the survey, th the option of completing the survey in Spanish. Iespondents
received a reminder postcard, followed by a second survey mailing and postcard reminder.

The second phase, or telephone phase, consisted of Computer Assisted Telephone Interviewing (CATI)
of parents or caggvers of child members who did not mail in a completed survey. At least three CATI

calls to each nonespondent were attempted. It has been shown that the addition of the telephone phase
aids in the reduction of neresponse bias by in@asing the number of respondents who are more
demographically repres®ntative of a plands popu

Table 24 shows the mixeanode (i.e., mail followed by telephone follewp) timeline used in the
administration of the CSHCS Survey.

Table 24t CSHCBIlixed Mode Methodology Survey Timeline

Task Timeline

Send first questionnaire with cover letter to the parent ogiemeof child member. 0 days
Send a postcard reminder to a@spondents-40 days after mailing the first questionnaire 4-10 days
Send a second questionnaire (and letter) teraspondents approximately 35 days after 35 davs
mailing the first questionnaire. y
Send a second postcard reminder to-respondents-40 days after mailing the second 39.45 davs
questionnaire. y
Initiate CATI interviews for norrespondents approximately 21 days after mailing the se 56 davs
guestionnaire. y
Initiate systematic contact for all neaspondents such that at least three telephone calls 567 70 davs
attempted at different times of the day, on diffeats of the week, and in different week y
Telephone followmup sequence completed (i.e., completed interviews obtained or maxin 70 davs
calls reached for all nerespondents) approximately 14 days after initiation. y
LFowler FJ Jr., Gallagher PM, Stringfellow VL, et al. 0l
Surveys of He alMedal @dre2002; ¥DE3n ho&@00s . 0
MDHHS CSHCS Progra@i7 Satisfaction Report Page2-5
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How CSHCS Results Wétalculated and Displayed

HSAG developed a scoring approach, based in part on scoring standards dethegkgeycy for
Healthcae Research and Quality (AHR@he developers of CAHPS, to comprehensively assess
member satisfactionn addition to individial plan results, HSAG calculated siDHHS CSHCS
Program average, &MDHHS CSHCS Managed Care Progranerageand @ MDHHS CSHCSFFS
Program averagé&igure 21 depicts how results were combined to calculate each program avidrage.

section provides aoverview of each analysis.

Figure2-11 CSHCBrograms

MDHHS CSHC
Program

MDHHS CSHCS
Managed Care

MDHHS CSHCS

FES Program Program

At FFS Non Aetna Better Blue Cross

F';it')vlfglzca'd l Medicaid Health of 4 Complete of
group Subgroup Michigan Michigan

McLaren Health | Meridian Health

Plan [~ Plan of Michigan
Molina Health |  Priority Health
Care of Michigan Choice, Inc.

Total Health | UnitedHealthcare

Care, Inc. Community Plan

Upper Peninsula_|
Health Plan
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Who Responded to the Survey

The response rate was defined as the total number of completed surveys divided by all eligible child
members of the sample. HSAG considered a survey completelk#sone question was answered
Eligible child members included the entire sample minus ineligible child members. Ineligible child
members met at least one of the following criteria: they were deceased, were invalid (did not meet the
eligible criteria), or had language barriether than Spanish (the CSHCS Survey was made available

in both English and Spanish)

Response Rate Number of Completed Surveys
Sample Ineligibles

Demographics of Child Members and Respondents

The demographics analyssaluated demographic information of child members and resporizissd
on par credvesdod orre s p 0Q@ABIRSS.0Ghid Medicad Health Plan Surveyhe
demographic characteristics of children included age, geraeéthnicity, and generaiealth satus
Self-reporteddemographic information includeje,gender]evel of educationand relationship to the
child. MDHHS should exercise caution when extrapolating the CSHCS Survey results to the entire
population if the respondent populatiofifelis statisticallysignificantly from the actual population of
the plan or program.

Statewide Comparisons

For purposes of thet&evide Comparisonanalysis, HSAG calculated question summary rates for each
global ratingandindividual item measurand gldal proportions for each composite measure, following
National Committee for Quality Assuran@¢CQA) HEDIS Specifications for Survey MeasuresThe

scoring of the measures involved assigningliop responses a score of one, with all other responses
receivingascoreofzer&. f-bogO response was defined as foll

T A90 or A100 for the gl obal ratings;

T AUsuall yo or AAl waryice, dow Well DottdreeCor@musidate, rAecess t8 e
Specialized Services, Transportation, and CSHCS Family Czotgyositeneasures

by

f AUsuallyo or AAlIl wayso f or tCMEBSChAhcccaedBeneficiay Pr e s
Help Lineindividual item measusg

M AYeso for t he Heal t imdivelualotemomeasate and Edwucati on

T ASomewhat satisfiedod or fAExtremely satisfied
individual item measure

22 National Committee for Quality Assuran¢¢EDIS® 2017, Volume 3: Becifications for Survey Measur&¥ashington,
DC: NCQA,; 2016.
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A weightedMDHHS CSHCS Program rata weightedDHHS CSHCS Managed CafProgram rate

and a weighted MDHHS CSHCS FFS Program wagee calculated. Results were weighted based on the
total eligible popul ati on f orForehe Sthieide Compadgssns,or pr
HSAG did not present results for measunath fewer than 11 responseghichar e i ndi cat ed
Appl icabl ed wNebtshresnth fewemrharfl00gesporesesredenotedwvith a cross (+)

Caution should be used when evaluating rates derived from fewer than 100 respondents.

Managed @re Comparisons

The results of the MHPs, tl@&SHCSFFS Medicaidsubgroupand theMDHHS CSHCS FF3°rogram

were compared to the MDHHS CSHCS Managed Care Program average. Two types of hypothesis tests
were applied to these results. First, a gldbtst was performed to determine whether the difference
between MHP means watatisticallysignificant. For MHPs, if th& test demonstratestatistically

significant differences (i.ep value < 0.05), then &test was performed for each MHP. Tihest

det er mi ned whet h e rstagstcallzgsigiviebhtly diffenerd feom thevlABHHS

CSHCS Managed Care Program average.

A global F test was not performed in order to compareGB&ICSFFS Medicaidsubgroupor the

MDHHS CSHCS FFS Program to the MIPIS CSHCS Managed Care Program average because only

two populatios are being compared; instead,tast was performed to determine if B8HCSFFS
Medicaidsubgroupor MDHHS CSHCS FFS Program average \sgaisticallysignificantly different

fromthe MDHHS CSHCS Managed Care Program average. Tl
recommended methodology for identifyistatisticallysignificant planlevel performance differences.

FFSComparisons

The results of th€SHCSFFS Medicaid an€ SHCSFFSnon-Medicaid subgroug were compared to

theeach otherA t test was performed to determine whetier CSHCS-FSMedicaids u b g r mearp 0 s
wasstatisticallysignificantly different from the CSHCS FF®nMedicaids u b g r rmearpAd s

differencewas consideredtatisticallysignificant if the twesidedp value of the test was less than 0.05.
This analytic approach foll ows AHRS4didicallye c o mme nd
significant populatiorlevel performance differences.

Trend Analysis

A trend amlysis was performedn the MDHHS CSHCS Managl Care Program averagiee MDHHS

CSHCS FFS Program, the MDHHS CSHCS Progtam FFSsubgroupsandthe MHPsthat compared
the2017scoresto the corresponding0l6scores to determine whether there wstegistically

significant differences. Atest was performed wetermine whether results 2017 werestatistically

significantly different from results iB016. A differencewas consideredtatisticallysignificant if the

two-sidedp value of the test wadess than 0.05. Thisvo-sidedp value of the test is the probability of
observing a test statistic as extreme as or mxtreme than the one actually observeat. theTrend
Analysissection HSAG did not present results for measures with fewer tharsiidbnsesvhich are
indicated as ANot A pVedsures aitliewerthanw00tresponses arb denotech b | e s
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Key Drivers of Satisfaction Atysis

Table 25t CorrelationMatrix

READESGUIDE

with a cross (+). Caution should be used when evaluating rates derived from fewer than 100
respondents.

HSAG performed an analysis of key drivefssatisfactiorfor thefollowing measuresRating of Health
Plan,Rating of Specialist Seen Most Oftemd Rating of Health Car&he purpose of the key drivers
of satisfaction analysis is to help decision makers identify specific aspects of care that will most benefit
from quality improvement (QI) activities. The analysis provides information on: 1) AeMhe CSHCS
Program is pdorming on the survey item and 2) hawportantthat item is to overall satisfaction.
Table 25 provides dist of the survey items considet for the key drivers analysis for tRating of
HealthPlan,Rating of Specialist Seen Most OftandRating of Health Careglobal ratings.

State of Michigan

Rating of
Specialist
Rating of Seen Rating of
Health Most Health
Plan Often Care
Q4. Seeing a Specialist 3 3 3
Q8. Getting Care Quickly 3 3 3
Q10. Doctor Talk About Specific Things to Previimtess 3 3
Q12. Doctor Explained Thingsin Way They Could Understand 3 3 3
Q13. DoctorListen Carefully 3 3 3
Q14. Doctor Show Respect 3 3 3
Q15. Doctor Explained Thingsin aWay Their ChildCould 3 3 3
Understand
Q16. Doctor Spent Enough Time witRatient 3 3 3
Q18. Coordination of Care Among Providers or Services 3 3
Q21. Getting Prescription Medicine 3 3 3
Q24. Getting Special Medical Equipment 3 3 3
Q27. Getting Special Therapies 3 3 3
Q30. Help with Transportation Related to CSHC&hdition 3 3
Q33. Getting Information or Help Needed from Customer Sery 3 3
Q34. HealthPlan CustomerService Treaedwith Courtesy and 3 3
Respect
Q36. Forms from Health Plan Easy to Fill Out 3 3
Q39. Receiving Appointment in a CMDS Clinic &son as 3 3 3
Needed
MDHHS CSHCS Progra@i7 Satisfaction Report Page2-9
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The performance on a survey item was measured by calculating a problem score, in which a negative
experience with care was defined as a probl em a
(i.e., nonnegative) was assigned A0. 0 The higher the problem scol
with the aspect of service measured by that question. The problem score could range from 0 to 1.

For each item evaluated, the relationship between thésiterablem score and perfornee oneach of
the measurewas calculated using a Pearson product moment correlatioch is defined as the
covariance of the two scores divided by the product of their standard deviéeomswere then
prioritized based on their overall problem scand their correlation ach measur&ey drivers of
satisfaction wee defined as those items that:

1 Had a problem score that was greater than or equal to the median problem score for all items
examined.

1 Had a correlation that was greater than or equal to the median correlation for all items examined.

Limitations and Cautions

The findings presented in this CSHCS report are subject to some limitations in the survey design,
analysis, and interpretatioflDHHS should consider these limitations when interpreting or generalizing
the findings.

CaseMix Adjustment

As described in the demographics of child members and respondents subsection, the demographics of a
response group may impact member satisfactionteftwe, differences in the demographics of the
response group may impact CSHCS Survey results.

Non-Response Bias

The experiences of the survey respondent population may be different than thatespwrdents with
respect to their health care serviced aray vary by plan or program. TherefddDHHS should
consider the potential for nalesponse bias when interpreting CSHCS Survey results.

Causal Inferences

Although this report examines whether respondents report differences in satisfaction with various
aspects of theic h i hedlih sare experiences, these differences may not be completely attributable to
an MHP orthe FFSprogram The survey by itself does not necessarily reveal the exact cause of these
differences.

MDHHS CSHCS Progra@i7 Satisfaction Report Page2-10
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Missing Phone Numbers

The volume ofmissing telephone numbers may impact the response rates and the validity of the survey
results. For instance, a certain segment of the population may be more likely to have missing phone
information than other segments.

National Data for Comparisons

While comparisons to national data were performed for some of the survey measures, it is important to
keep in mind that the survey instrument utilized for2aB&7CSHCS Survey administration was a

modified version of the standard CAHPS 5.0 Child Medicaid Hdallin Survey with the HEDIS
supplemental item set and CCC measuremenDgétrences may exist between the CSH&ulation

and the CCC Medicaid populatiofetrefore, caution should be exercised when interpreting the
comparisons to NCQA national data.
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Who Responded to the Survey

A total 0of 12,602 CSHCSSurveys were mailed to parents or gavers of child members. A total of

4 580surveyswere completedThe CSHCS Survey response rate is the total number of completed
surveys divided by all eligible child members of the sanfpde.additional information, please refer to
t he Reader 0sfthStepode secti on

Table 31 shows the total number of childembers sampled, the number of surveys completed, the
number of ineligible child members, and the respoats. Aetna Better Health of Michigan, Blue
Cross Complete of Michigan, McLaren Health Plan, Priority Health Choice, Inc., Total Health Care,
Inc., and Upper Peninsula Health Plan did not meet the minimum required sample size of 1,650;
therefore, each member from the MidRligible population was included in the sampleo health

plans were not included due to minimal CSHCS enrollment.

Table3-1t TotalNumber of Respondents and Response Rates

Response

Plan Name Sample Size Completes Ineligibles Rates

MDHHS CSHCS Program 12,602 4,580 181 36.87%
MDHHS CSHCS FFS Program 3,300 1,415 36 43.35%
FFS Medicaid Subgroup 1,650 752 23 46.22%
FFS NonMedicaid Subgroup 1,650 663 13 40.50%
MDHHS CSHCS Managed Care Program 9,302 3,165 145 34.56%
Aetna Better Health of Michigan 201 49 3 24.75%
Blue Cross Complete of Michigan 896 275 13 31.14%
McLaren Health Plan 1,313 439 13 33.77%
Meridian Health Plan of Michigan 1,650 618 26 38.05%
Molina Healthcare of Michigan 1,650 575 33 35.56%
Priority Health Choice, Inc. 1,330 403 11 30.55%
Total Health Care, Inc. 273 89 5 33.21%
UnitedHealthcare Community Plan 1,650 602 39 37.37%
Upper Peninsula Health Plan 339 115 2 34.12%
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Table 32 depictsthe ages of children for whom a parentcargiver completed a CSHCSivey.

Table 32t ChildMember Demographics: Age

Plan Name Lessthanl 1to3 4t07 8to12 13to 18*
MDHHS CSHCS Program 1.7% 16.2% 20.2% 28.2% 33.7%
MDHHS CSHCS FFS Program 1.9% 15.3% 19.7% 28.1% 35.1%
FFS Medicaid Subgroup 2.3% 18.5% 21.5% 26.2% 31.5%
FFS NonMedicaid Subgroup 1.4% 11.8% 17.7% 30.1% 39.0%
MDHHS CSHCS Managed Care Program 1.6% 16.7% 20.4% 28.2% 33.1%
Aetna Better Health of Michigan 0.0% 18.4% 13.2% 42.1% 26.3%
Blue Cross Complete of Michigan 3.0% 16.5% 18.1% 28.3% 34.2%
McLaren Health Plan 1.3% 16.4% 19.9% 28.2% 34.3%
Meridian Health Plan of Michigan 1.6% 20.5% 19.4% 27.8% 30.8%
Molina Healthcare of Michigan 1.4% 13.1% 22.5% 29.2% 33.8%
Priority Health Choice, Inc. 2.1% 20.8% 19.5% 25.6% 32.0%
Total Health Care, Inc. 1.2% 18.3% 20.7% 32.9% 26.8%
UnitedHealthcare Community Plan 1.1% 12.7% 23.6% 27.2% 35.4%
Upper Peninsula Health Plan 2.9% 18.1% 12.4% 31.4% 35.2%
Please note, percentages may not total 100.0% due to rounding.
*Children are eligible for inclusion in CAHPS if they are age 17 or younger as of FebruaP@?8, Some children eligible for the
CAHPS Survey turned age 18 between March 1, 2017, and the time of survey administration.

Table 33 depictsthegender of children for whom a paremtcargjiver completed a CSHCSiivey.

Table 33t ChildMember DemographicsGender

Plan Name Male Female
MDHHS CSHCS Program 55.4% 44.6%
MDHHS CSHCS FFS Program 55.7% 44.3%
FFS Medicaid Subgroup 55.1% 44.9%
FFS NonMedicaid Subgroup 56.3% 43.7%
MDHHS CSHCS Managed Care Program 55.2% 44.8%
Aetna Better Health of Michigan 44.7% 55.3%
Blue Cross Complete of Michigan 55.9% 44.1%
McLaren Health Plan 54.6% 45.4%
Meridian Health Plan of Michigan 57.2% 42.8%
Molina Healthcare of Michigan 53.0% 47.0%
Priority Health Choice, Inc. 57.2% 42.8%
Total Health Care, Inc. 54.9% 45.1%
UnitedHealthcare Community Plan 53.3% 46.7%
Upper Peninsula Health Plan 61.9% 38.1%
Please note, percentages may not total 100.0% due to rounding.
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Table 34 depicts the racand ethnicity of children for whom a paremtcargiver completed a CSHCS

survey.

Table 34t ChildMember Demographics: Race/Ethnicity

Other Multi-Racial

Plan Name

Hispanic

MDHHS CSHCS Program 62.9% 8.4% 14.2% 2.5% 2.9% 9.2%
MDHHS CSHCS FFS Program 76.2% 5.4% 6.9% 3.5% 2.3% 5.6%
FFS Medicaid Subgroup 68.7% 6.8% 10.2% 2.2% 2.9% 9.2%
FFS NonMedicaid Subgroup 84.2% 3.9% 3.4% 4.8% 1.7% 1.9%
MDHHS CSHCS Managed Care Program 56.6% 9.8% 17.6% 2.0% 3.1% 10.8%
Aetna Better Health of Michigan 29.7% 2.7% 59.5% 0.0% 2.7% 5.4%
Blue Cross Complete of Michigan 45.1% 10.3% 24.9% 2.1% 3.4% 14.2%
McLaren Health Plan 71.1% 8.4% 8.1% 1.5% 1.5% 9.4%
Meridian Health Plan of Michigan 67.5% 7.2% 10.9% 1.4% 1.4% 11.5%
Molina Healthcare of Michigan 46.0% 12.8% 24.9% 2.3% 2.9% 11.1%
Priority Health Choice, Inc. 61.1% 16.0% 8.2% 1.6% 1.9% 11.1%
Total Health Care, Inc. 40.7% 4.9% 43.2% 2.5% 3.7% 4.9%
UnitedHealthcare Community Plan 45.7% 8.4% 24.9% 3.7% 6.8% 10.5%
Upper Peninsula Health Plan 77.1% 4.8% 1.9% 0.0% 4.8% 11.4%
Please note, percentages may not total 100.0% due to rounding.

Table 35 depicts the general health status of children for whom a parent giveaireompleted a

CSHCS srvey.
Table 351 ChildMember Demographics: General Health Status

Plan Name Excellent Very Good Good Fair Poor
MDHHS CSHCS Program 13.4% 28.6% 36.8% 18.7% 2.5%
MDHHS CSHCS FFS Program 12.5% 34.7% 35.0% 15.8% 2.1%
FFS Medicaid Subgroup 10.0% 28.1% 39.2% 19.6% 3.1%
FFS NonMedicaid Subgroup 15.1% 41.5% 30.5% 11.8% 1.1%
MDHHS CSHCS Managed Care Program 13.9% 25.7% 37.7% 20.0% 2.7%
Aetna Better Health of Michigan 10.8% 13.5% 51.4% 24.3% 0.0%
Blue Cross Complete of Michigan 16.4% 27.7% 39.1% 14.7% 2.1%
McLaren Health Plan 13.9% 26.5% 37.4% 19.2% 3.0%
Meridian Health Plan of Michigan 14.7% 23.9% 39.6% 20.0% 1.8%
Molina Healthcare of Michigan 12.1% 24.2% 38.0% 22.4% 3.2%
Priority Health Choice, Inc. 14.3% 33.2% 36.1% 14.0% 2.4%
Total Health Care, Inc. 12.3% 19.8% 29.6% 34.6% 3.7%
UnitedHealthcare Community Plan 13.8% 22.6% 37.2% 23.2% 3.3%
Upper Peninsula Health Plan 12.5% 32.7% 32.7% 17.3% 4.8%

Please note, percentages may not total 100.0% due to rounding.
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Table 36 depicts theage, gender, race and ethnicity, and general health status of cfoldwdrom a
parent or camgiver completed £&SHCS srveyin 2016 and 201¥or theMDHHS CSHCS Program

Table 36t Child MemberDemographicsMDHHS CSHCS Program

Category 2016 2017
Gender
Male 55.3% 55.4%
Female 44.7% 44.6%
Age
Less than 1 2.4% 1.7%
1to3 15.9% 16.2%
4t07 20.8% 20.2%
8to12 28.5% 28.2%
13 to 18* 32.5% 33.7%
Race/Ethnicity
White 64.0% 62.9%
Hispanic 7.2% 8.4%
Black 14.7% 14.2%
Asian 3.1% 2.5%
Other 2.5% 2.9%
Multi-Racial 8.3% 9.2%
General Health Status
Excellent 14.1% 13.4%
Very Good 30.2% 28.6%
Good 36.1% 36.8%
Fair 17.0% 18.7%
Poor 2.6% 2.5%
Please note, percentages may not total 100% due to rounding.
*Children are eligible for inclusion in CAHPS if they are age 17 or younger as of February 2
2017. Some children eligible for the CAHPS Survey turned age 18 between March 1, 2017
time of survey administration.
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Table 37 through Table 3.0 depict the age, gender, education, and relationship toaflarens or

cargyivers whocompletedhe CSHCS Survey.

Table 37t RespondentDemographics: Age

State of Michigan

65 or
Plan Name Under 18 18to24 25to 34 35t044 45to54 55to 64 Older
MDHHS CSHCS Program 7.6% 3.8% 26.5% 36.6% 18.8% 5.2% 1.4%
MDHHS CSHCS FFS Program 6.8% 1.9% 21.2% 40.4% 24.5% 4.6% 0.6%
FFS Medicaid Subgroup 6.2% 2.6% 26.9% 39.2% 18.6% 5.7% 0.9%
FFS NonMedicaid Subgroup 7.4% 1.1% 15.2% 41.6% 30.8% 3.6% 0.3%
MDHHS CSHCS Managed Care 8.0% 47% | 29.1% | 34.9% | 16.1% | 55% 1.8%
Program
Aetna Better Health of Michigan 5.3% 7.9% 26.3% 31.6% 15.8% 10.5% 2.6%
Blue Cross Complete of Michigan 6.8% 6.4% 27.7% 35.3% 17.0% 4.3% 2.6%
McLaren Health Plan 7.1% 4.8% 27.0% 34.4% 17.1% 8.2% 1.3%
Meridian Health Plan of Michigan 7.2% 5.6% 32.2% 34.3% 13.1% 5.1% 2.5%
Molina Healthcare of Michigan 10.4% 3.9% 30.3% 36.2% 15.3% 3.1% 0.8%
Priority Health Choice, Inc. 5.9% 4.6% 30.0% 33.5% 15.9% 7.6% 2.4%
Total Health Care, Inc. 10.1% 1.3% 32.9% 35.4% 15.2% 3.8% 1.3%
UnitedHealthcare Community Plan 9.4% 4.0% 26.3% 35.9% 17.9% 5.2% 1.3%
Upper Peninsula Health Plan 5.6% 3.7% 26.2% 32.7% 23.4% 5.6% 2.8%
Please note, percentages may not total 100.0% due to rounding.
Table 38t RespondentDemographics: Gender
Plan Name Male Female
MDHHS CSHCS Program 11.2% 88.8%
MDHHS CSHCS FFS Program 10.7% 89.3%
FFS Medicaid Subgroup 9.4% 90.6%
FFS NonMedicaid Subgroup 12.2% 87.8%
MDHHS CSHCS Managed Care Program 11.4% 88.6%
Aetna Better Health of Michigan 13.2% 86.8%
Blue Cross Complete of Michigan 10.0% 90.0%
McLaren Health Plan 11.1% 88.9%
Meridian Health Plan of Michigan 9.3% 90.7%
Molina Healthcare of Michigan 11.6% 88.4%
Priority Health Choice, Inc. 9.7% 90.3%
Total Health Care, Inc. 11.1% 88.9%
UnitedHealthcare Community Plan 15.6% 84.4%
Upper Peninsula Health Plan 11.3% 88.7%
Please note, percentages may not total 100.0% due to rounding.
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Table 39t RespondenDemographics: Education

Not a High

School High School College

Plan Name Graduate Graduate Graduate
MDHHS CSHCS Program 11.0% 66.8% 22.2%
MDHHS CSHCS FFS Program 2.9% 55.0% 42.1%
FFS Medicaid Subgroup 4.6% 63.0% 32.4%
FFS NonMedicaid Subgroup 0.9% 46.5% 52.6%
MDHHS CSHCS Managed Care Program 14.9% 72.4% 12.7%
Aetna Better Health of Michigan 21.1% 73.7% 5.3%
Blue Cross Complete of Michigan 13.2% 72.3% 14.5%
McLaren Health Plan 13.1% 73.8% 13.1%
Meridian Health Plan of Michigan 13.6% 74.3% 12.1%
Molina Healthcare of Michigan 19.6% 71.1% 9.3%
Priority Health Choice, Inc. 9.9% 72.0% 18.0%
Total Health Care, Inc. 16.5% 72.2% 11.4%
UnitedHealthcare Community Plan 19.1% 69.6% 11.4%
Upper Peninsula Health Plan 4.8% 77.9% 17.3%

Please note, percentages may not total 100.0% due to rounding.

Table 310t RespondentDemographics: Relationship to Child

Mother or Other
Plan Name Father Grandparent relative Legal guardian
MDHHS CSHCS Program 95.6% 2.5% 1.0% 1.0%
MDHHS CSHCS FFS Program 98.1% 1.1% 0.3% 0.5%
FFS Medicaid Subgroup 96.6% 1.9% 0.6% 0.9%
FFS NonMedicaid Subgroup 99.7% 0.2% 0.0% 0.2%
MDHHS CSHCS Managed Care Program 94.4% 3.2% 1.3% 1.2%
Aetna Better Health of Michigan 89.5% 2.6% 5.3% 2.6%
Blue Cross Complete of Michigan 93.6% 2.1% 2.1% 2.1%
McLaren Health Plan 92.9% 4.5% 1.3% 1.3%
Meridian Health Plan of Michigan 92.6% 5.0% 1.1% 1.3%
Molina Healthcare of Michigan 96.9% 2.1% 1.0% 0.0%
Priority Health Choice, Inc. 95.0% 3.0% 1.1% 0.8%
Total Health Care, Inc. 96.3% 2.5% 0.0% 1.2%
UnitedHealthcare Community Plan 95.7% 1.6% 1.8% 1.0%
Upper Peninsula Health Plan 90.3% 4.9% 0.0% 4.9%
Please note, percentages may not total 100.0% due to rounding.
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Table 311 depicsthe age, gender, and education of parents ogivams who completed the CSHCS
Survey in 2016 and 20X@r the MDHHS CSHCS Program

Table 311t RespondentDemographicsMDHHS CSHCS Program

Category 2016 2017

Respondent Age

Under 18 6.3% 7.6%
18to 24 3.1% 3.8%
25t0 34 26.4% 26.5%
35to 44 35.9% 36.6%
4510 54 20.7% 18.8%
55 to 64 5.3% 5.2%
65 or Older 2.2% 1.4%
Respondent Gender

Male 10.9% 11.2%
Female 89.1% 88.8%
Respondent Education

Not a High School Graduate 10.6% 11.0%
High School Graduate 67.0% 66.8%
College Graduate 22.4% 22.2%
Relationship to Child

Mother or Father 96.0% 95.6%
Grandparent 2.3% 2.5%
Other relative 0.8% 1.0%
Legal guardian 0.8% 1.0%
Please note, percentages may not total 100% due to rounding.
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Managed Caretatewide Comparisons

For purposes of thlanaged Car&tatewideComparisonsHSAG calculated tojppox ratedor each
global ratingcomposite measurandindividual item measure

The MDHHS CSHCS ProgramyIDHHS CSHCS Managed Care Prograamd MDHHS CSHCS FFS
Progranresults were weighted based on éfigible populatiorfor eachchild population(i.e., CSHCS
FFS Medicaidsubgroup CSHCSFFSnon-Medicaidsubgroupand MHPs)

Managed Care€Comparisons

HSAG compared the MHMDHHS CSHCSFFS Medicaidsubgroupand MDHHSCSHCS FFS
Progranresults to théIDHHS CSHCS Managed Care Program average to determine if the results were
statisticallysignificantly different than th®ilDHHS CSHCS Managed Care Program average. The

NCQA Medicaid national averages for the CCC populatrerpaesented for comparison, where
appropriate>*2 Colors in the figures notstatisticallysignificant differences. Green indicates a-bmx

rate that wastatisticallysignificantly higher than th®iIDHHS CSHCS Managed Care Program

average. Conversely, red indicates atbop rate that wastatisticallysignificantly lower than the

MDHHS CSHCS Managed Care Program average. Blue represesiiexaptes that were not
statisticallysignificantly different fom theMDHHS CSHCS Managed Care Program average.
Populationsvith fewer than 100 respondents are denoted with a cross (+). Caution should be used when
evaluating rates derived from fewer than 100 respondents.

In some instances, the tipx rates presentddr two populationsvere similar, but one was statistically
different from theM'DHHS CSHCS Managed Care Program average and the other was not. In these
instances, it was the difference in the number of respondents between tloptilaipnsthat explains

the different statistical results. It is more likely thatatisticallysignificant result will be found in a
populationwith a larger number of respondertsaddition, HSAG did nopresentop-box rates for
measures witfflewerthan 11 responses fon 8HP, whichar e i n d i at/Appliecatle® a § ni Nh e
following figures

%1 The source for data contained in this publication is Quality Corfi2éds6 and is used with the permission of the
National Committee for Quality Assurance (NCQA). Quality Compass 201ldiesicertain CAHPS data. Any data
display, analysis, interpretation, or conclusion based on these data is solely that of the authors, and NCQA specifically
disclaims responsibility for any such display, analysis, interpretation, or conclusion. Qualita€3081p registered
trademark of NCQA. CAHPSis a registered trademark of the AHRQ.

32 NCOQA national averages for the child with CCC Medicaid population are presented for comparative purposes. Given the
potential differences in demographic makeof he CSHCS and child Medicaid with CCC populations, caution should
be exercised when interpreting the comparisons to NCQA national averages.
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Global Ratings
Rating of Health Plan

Parentsocarggive r s of chil d members were asked to rate
with O being tpeoswbdr £t hlheah s tbleh enagl tth pl an po

Figure 31 showsthe Rating of Health Plan tdpoxrate i . e. , responses of A90

Figure3-11 Ratingof Health Plan TofBox Rates

Priority Health Choice, Inc. 73.9%
Blue Cross Complete of Michigan 68.4%
Upper Peninsula Health Plan 67.3%
MDHHS CSHCS Managed Care Program 66.4%
UnitedHealthcare Community Plan 66.4%
McLaren Health Plan 66.3%
2016 NCQA National Average
Meridian Health Plan of Michigan 65.6%
Molina Healthcare of Michigan 64.5%
Total Health Care, Inc. 63.4%*
MDHHS CSHCS Program 63.1%
Aetna Better Health of Michigan 60.5%
MDHHS CSHCS FFS Program / 57.8%
FFS Medicaid Subgroup / 57.8%
[ 10% 20% 3% A0 S50% 60% T 8% S0% 100%

]
& Significantly Abows MDHHS CSHCS MC Program . Comparable to MDHHS C3HCE MC Program m Significantly Below MDHHS CSHCE MIC Program

Note: + indicates fewer than 100 responses
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Ratingof Specialist Seen Most Often

Parentsorcagve r s of chil d members were asked to rate
withObei ng t he Aworst specialist possibleoodoand 10

Figure 32 shows the Ratingf Specialist Seen Most Often ttqpx rate i . e. , responses
Figure 321 Ratingof Specialist Seen Most Often Tdpox Rates

Upper Peninsula Health Plan 77.2%*

76.4%

MDHHS CSHCS FFS Program

Meridian Health Plan of Michigan 75.9%

MDHHS CSHCS Program 75.1%

MclLaren Health Plan 74.9%

Molina Healthcare of Michigan 74.7%

MDHHS CSHCS Managed Care Program 74.3%

Priority Health Choice, Inc. 74.0%

FFS Medicaid Subgroup 73.8%

UnitedHealthcare Community Plan 72.5%

Blue Cross Complete of Michigan 71.7%

Total Health Care, Inc. 71.8%*

2016 NCQA National Average

66.7% "

Aetna Better Health of Michigan

% 10% 200 30% Ll S50% [0 7e 80 S 100%

&
Significantly Abowe MDHHS CSHCS MC Program . Comparable to MDHHS C3HCS MC Program n Eignificantly Below MDHHS CSHCE MC Program

Note: + indicates fewer than 108sponses
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Rating of Health Care

Parentsorcagiversofc hi | d member s wer e asked otro trheetig tchalil
CSHCS conditoomn a scale of 0 to 10, with O being the
Abest hpastshbkcare

Figure 33 showsthe Rating of Health Catep-boxrate i . e. , responses of HA90

Figure 33t Ratingof Health Care TojBox Rate%®

Priority Health Choice, Inc. 72.1%
MDHHS CSHCS FFS Program 71.1%
Meridian Health Plan of Michigan 71.0%
Blue Cross Complete of Michigan 70.4%
MDHHS CSHCS Program 70.1%
Aetna Better Health of Michigan 69.8% %
MDHHS CSHCS Managed Care Program 69.4%
UnitedHealthcare Community Plan 69.1%
Molina Healthcare of Michigan 68.6%
FFS Medicaid Subgroup 68.3%
McLaren Health Plan 66.3%
Upper Peninsula Health Plan 65.8%
Total Health Care, Inc. 62.7%"
0% 1% 2% 3% AP S04 606 T 8084 L 10084

)
a Significantly Abows MDHHS CSHCS MC Program . Comparable to MDHHS CSHCE MC Program m Significanthy Below MDHHS CSHCE MIC Program

Note: + indicates fewer than 100 responses

33 Language for th&ating of Health Care global rating questinthe CSHCS Survewas modified fronthe standard
question in th&€AHPS 5.0 Child Medicaid Health Plan Surv&jven the evision to the survey questiotihe resultsor
this global ratingare not comparable to tiINCQA national average.
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Rating of CMDSClinic

Parents ocaregivers of child members were asked to rate the services their child receivEMIDS
Clinicon a scale of 0 to 10, withO beiigot wusef ul at all i n flostt ping n
useful in helping my child 6

Figure 34 shows the Ratingf CMDS Clinic top-boxrate{ i . e. , responses of A90

Figure 34t Ratingof CMDClinic TopBox Rate%*

88.9%*

Upper Peninsula Health Plan

80.0% *

Aetna Better Health of Michigan

UnitedHealthcare Community Plan 77.5%

Meridian Health Plan of Michigan T74.2%*

MDHHS CSHCS Managed Care Program 73.8%

MDHHS CSHCS Program 73.6%

Molina Healthcare of Michigan 73.6%

MDHHS CSHCS FFS Program 73.1%
MecLaren Health Plan 71.4%"
Total Health Care, Inc. 70.0% "
Priority Health Choice, Inc. 68.9%*
Blue Cross Complete of Michigan 68.2% *
FFS Medicaid Subgroup 67.6%
% 10% 20% 30% 40% S0% 60% F0% 80% 0% 100%

")
m Significantly Abowe MDHHS CSHCS MC Program . Comparable to MDHHS C3HCS MC Program “ Significantly Below MDHHS CSHCE MC Program

Note: + indicates fewer than 100 responses

%4 The Rating of£MDS Clinic global rating questiorsinot included in the standard CAHPS 5.0 Child Medicaid Health
Plan Survey and is specific to the CSHCS Survey. Thereforé,NMOQA national averages are not available for this
measure.
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Rating of Beneficiary Helpine

Parents or cagivers of child members were asked to rate their experience with the Beneficiary Help
Line on a scale of 0 to 10, withtDe i n gworst bxperiénce posside and 10 bestei ng t he
experience possihled

Figure 35 shows the Ratingf Beneficiary Help Line tofpoxrate i . e. , responses of

Figure 35t Ratingof Beneficiary Help Line TeBox Rate%>%5

Meridian Health Plan of Michigan | 50.9% *
UnitedHealthcare Community Plan | 47.9%*
MDHHS CSHCS Managed Care Program _ 22.6%
Molina Healthcare of Michigan | 41.2%*
s e e |l =+
Priority Health Choice, Inc. | 375%*
MDHHS CSHCS FFS Program | 36.7%
Blue Cross Complete of Michigan | 35.3%%
MecLaren Health Plan | 33.3% "
FF$ Medicaid Subgroup | 20.4%*

Aetna Better Health of Michigan | Not Applicable

Total Health Care, Inc. | Not Applicable

Upper PeninsulaHealth Plan | Not Applicable

o213 1086 2006 30 40% 50% 606 700 80% L 100%

-
& Significantly Abows MDHHS CSHCS MIC Program Comparable ta MDHHS C3HCS MC Program % Significantly Below MDOHHS CSHCS MC Frogram

Note: + indicates fewer than 100 responses

35 As previously mentioned, in some instances MHPs had fewedthegspondents to a survey question. Aetna Better
Health of Michigan, Total Health Care, Inc., and Upper Peninsula Health Plan had fewer than 11 respondents to the
Rating of Beneficiary Help Line global rating; therefore, altop rate could not be preged for these MHPs, which is
indicated as fANot Applicabledo in the figure.

3¢ The Rating oBeneficiary Help Lineglobal rating question is not included in the standard CAHPS 5.0 Child Medicaid
Health Plan Survey and is specific to the CSHCS Survey. filner205 NCQA national averages are not available for
this measure.
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Composite Measures
Customer Service

Two questions were asked to assess how often parents givessaveresatisfied with customer
service:

f Question33.l n the | ast 6 mont hs, how often did cu
give you the information or help you needed?

T Never

T Sometimes

T Usually

T Always

1 Question34. In the last 6 months how oftendidsct o mer servi ce staff at
treat you with courtesy and respect?

T Never

T Sometimes

T Usually

T Always

For purposes of thet&ewideComparisonsinalysis HSAG calculated topox rates for the Customer
Service composite measure, whighs definedaa r esponse of AUswuallyo or
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Figure 36 shows the Custom@&ervice topbox rates.

Figure3-61 CustomerService TofBox Rates

Upper Peninsula Health Plan 92,5%*
Meridian Health Plan of Michigan 90.4%
Priority Health Choice, Inc. 895%*
2016 NCQA National Average
Blue Cross Complete of Michigan 80.1%"
MDHHS CSHCS Managed Care Program 88.0%
Total Health Care, Inc. 88.0%"
MDHHS CSHCS Program 87.9%
MDHHS CSHCS FF5 Program 87.6%
McLaren Health Plan 87.5% "
Molina Healthcare of Michigan 87.1%
UnitedHealthcare Community Plan 84.0%
FFS Medicaid Subgroup 83.0%
AetnaBetter Health of Michigan 81.8% "
0% 10% 20% 30% A0% 50% 60% 7% 8% L 100%

Significantly Abowe MDHHS CSHCS MIC Program . Comparable to MDOHHS C5HCS MC Pragram “ Significantly Below MDHHS CSHCE MC Program

Note: + indicates fewer than 108sponses
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How Well Doctor&Communicate
A series of four questiongsasasked to assess how often doctors communicated well:

1 Question12.Inthelast6rmmnt hs, how of $doctorodother health providersh i | d 6
explain things about your chilsl health in a way that was easy to understand?

T Never

T Sometimes

T Usually

T Always

1 Question13. In the last 6 months, how often did your clsldoctors or other health providers
listen carefully to you?

T Never

T Sometimes

T Usually

T Always

1 Questionl4.Inthelastmont hs, how of $deatos o btider headthuprovidetsi | d 6
show respect for what you had to say?

T Never

T Sometimes

T Usually

T Always

1 Question16. In the last 6 months, how often dido u r  ddetosl ododher health providers
spend enoughime with your child?

T Never

T Sometimes

T Usually

i Always

For purposes of thet&ewideComparisonsnalysis HSAG calculated topox rates for the How Well
Doctors Communicate composite measure, whiak defnredaa r esponse of #AUswuall
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Figure 37 shows the HowVell Doctors Communicate telpox rates.

Figure3-7t How Well Doctors Communicate TeBox Rate¥’

MDHHS CSHCS FFS Program \ 97.4%
FFS Medicaid Subgroup \ 95.8%
Blue Cross Complete of Michigan 95.7%"
MDHHS CSHCS Program 94.9%
Aetna Better Health of Michigan 94.4%"
Meridian Health Plan of Michigan 94.3%
Priority Health Choice, Inc. 94.2%
MDHHS CSHCS Managed Care Program 93.3%
McLaren Health Plan 93.0%
Molina Healthcare of Michigan 92.8%
Upper Peninsula Health Plan 92.0%"
UnitedHealthcare Community Plan 91.8%
Total Health Care, Inc. 90.2%"
[ 10% 20% 30% 40% 50% 60% 7% 80P 3% 100%

o
m Significantly Abowe MDHHS CSHCS MC Program . Comparable to MDHH3 CSHCS MIC Program “ Significantly Below MDHHS CSHCS MIC Program

Note: + indicates fewer than 100 responses

37 The survey questions that comprise the How Well Doctors Communicate composite measure in the CAHPS 5.0 Child
Medicaid Health Plan Survey were modified for inclusion in the CSHC®8uGiven the revisions to the survey
questions, the resulfsr thiscomposite measuige not comparable to tiNCQA national average.
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Access to Specialized Services

Two questions were asked to assess how often parents givessaveresatisfied with access to
specialized services:

T

Question24. In the last 6 months, how often was it easy to get special medical equipment or
devices for your child?

Never

Sometimes

Usually

Always

Question27. In the last 6 months, how often was it easy to get this therapy for your child?
Never

Sometimes

Usually

Always

For purposes of thet&ewideComparisonsnalysis HSAG calculated topox rates for the Access to

Specialized Services composite measure, whahdefinedaa r esponse of fAUsual
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Figure 38 shows théAccess to Specialized Servideg-box rates.

Figure3-8t Accesgo Yecialized Services Tepox Rate$®>°

Meridian Health Plan of Michigan 80.1%

MecLaren Health Plan 79.8%

UnitedHealthcare Community Plan 77.0%

MDHHS CSHCS Managed Care Program 76.1%

Molina Healthcare of Michigan 74.7%

Upper Peninsula Health Plan 74.6% "

MDHHS CSHCS Program 74.1%

Blue Cross Complete of Michigan 72.7% "

Priority Health Choice, Inc. 69.7% "

Total Health Care, Inc. 62.4%"

Aetna Better Health of Michigan | Not Applicable

[ 10% 20% 30% 4tk 50% 60% 7% 8% 90% 100%

)
& Significantly Abowe MDHHS CSHCS MC Program . Comparable to MDHHS CSHCS MC Program m Significantly Below MDHHS C3HCS MC Frogram

%8 The survey questions that comprise the Access to Specialized Services composite measure in the CSHCS &utvey diffe
from the CAHPS 5.0 Child Medicaid Health Plan Survey (i.e., one question was removed from the composite). Given the
changes to this composite measure, the results are not comparable to the NCQA national average.

39 As previously mentioned, in somestances MHPs had fewer than 11 respondents to a survey question. Aetna Better
Health of Michigan had fewer than 11 respondents to the Access to Specialized Services composite measure; therefore, a
top-box rate could not be presented for this MHP, whichisdi cat ed as f@ANot Applicabl eo i
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Transportation

Two questionsvere asked to assess how often parents ogivars were satisfied with transportation:

T

Question30. In the last 6 months, when you asked for help with transportation related to the
CSHCS condition, how often did you get it?

Never
Sometimes
Usually
Always

Question31. In the last 6 months, how often did the help with transportation related to the
CSHCS condition meet your needs?

Never
Sometimes
Usually
Always

For purposes of thet&ewideComparisonsnalysis HSAG calculated toppox rates for the
Transportation composite measure, whicts defihnedaa r esponse of AUswuall
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Figure 39 shows thelransportatioriop-box rates.

Figure3-9t1 Transpatation Top-Box Rate%!0311

\ [
[ | Significantly Abowe MDHHS CSHCS MIC Program Comparable to MDHHS CS3HCS MC Program ﬁ Significanthy Below MDHHS CSHCS MC Program

Note: + indicates fewer than 100 responses

%10 As previously mentioned, in some instances MHPs had less than 11 respondents to a survey question. Aetna Better Health
of Michigan had fewer than 11 respondents to the Transportation composite measdceetteetepbox rate could not
be presented for this MHP, which is indicated as fANot |
311 The Transportatiorcomposite measure survey quessiarenot included in the standard CAHPS 5.0 Child Medicaid
Health Plan Survey aratespecific to the CSHCS Survey. Therefore, BMCQA national averages are not available for
this measure.
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